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skin there was no very marked toxic effect. Repeating their 4
experiments I found this result explicable on the ground i
that no measures had been taken to keep the uric acid in
solution in the circulation. Consequently it was caught up
and retained in the liver, skin, and other tissues, where it
sometimes produced temporary irritation, but all its more
important effects on circulation, temperature, and nutrition
were meanwhile postponed for weeks, and even months-
until, in fact, some outside condition favoured its re-solution
in the blood stream. On remedying this defect in the
experiment very different results are observed.
Years ago, believing, as Dr. Luff does now, that uric acid
is not toxic, I performed and recorded many such experi-
ments, but finding that serious and even dangerous results
could be produced I felt no longer justified in continuing
them. However, for those interested I make the following
suggestion: Take two or three grains of uric acid three
times a day with, say, 20 or 30 grains of an alkaline salt of
potash or soda to insure constant solution in the blood
stream, noting both before and during experiment such con-
ditions as temperature, capillary circulation, blood pressure,
and blood quality. That the results are not due to the alkali
can be shown by a short course of this before the uric
acid is taken, though in those whose tissues are already
full of uric acid the alkali alone will doubtless produce
similar but less marked effects. The result will be this-
capillary circulation will slow, blood pressure will rise, tem-
perature will fall, blood quality will deteriorate, and if the
experiment is prolonged for weeks either albuminuria and
Bright’s disease or serious (even fatal) anaemia may follow.
But before this the consequences will be apparent without
even instrumental measurement of conditions.
The converse experiment is safe and it has been made
by me in thousands of cases ; for the public are dosing
themselves with uric acid to an extent which renders
the above experiment unnecessary. Your space being
valuable I present only one case which I saw yesterday.
A man, aged 42 years, capillary reflux six half-seconds,
blood pressure 120 millimetres of mercury, blood decimal
0.75, as the result of four years of a diet free from un-
necessary uric acid. Four years ago he was a constant
sufferer from high blood pressure headache and was on the
high road to Bright’s disease ; a cycle ride of 40 or 50 miles
often brought on severe fatigue and headache and sent him
home by train. Briefly, he was a debilitated semi-invalid in
imminent danger of serious disease. To-day he is free from
these indications ; a 100 mile ride produces no noteworthy
fatigue and on a recent occasion he rode 200 miles and was
fresh enough at the end to attend as usual to his ordinary
business. Up to two years ago his blood decimal was only
0’ 5 to 0’ 55 ; no doubt there were large stores of poison and
much improvement was delayed until these were excreted.
I have similar records in my case-notes sufficient to fill all
the medical journals in Great Britain for six months. Some
prefer argument to practical tests, but Nature is the final
court of appeal and when the question is put correctly there
is no doubt as to her judgment.
I am, Sirs, yours faithfully.
Brook-street, W., Dec. 9th, 1905. 
’ Y
ALEXANDER HAIG.
DUPLICATE COPIES OF MEDICAL
PUBLICATIONS.
To the Editors of THE LANCET.
SIRS,-The Manchester Medical Society has had prepared
a list of all duplicate monographs, periodicals, and pamphlets
in its possession ; the list contains about 500 separate items.
I shall be very glad to hear from other medical societies and
institutions having similar lihts wishing to make exchanges.
I am, Sirs, yours faithfully.
CUTHBERT E. A. CLAYTON,
Librarian to the Society.
Manchester Medical Society, Victoria University of Manchester, 
Dec, llth, 1905. 
ISOLATION HOSPITALS FOR SMALL
SANITARY DISTRICTS.
To the Editors of THE LANCET.
SIRS,-Will you, through the medium of your columns,
allow me to ask for particulars of isolation hospitals in small
areas of population-i.e., about 3500 ? ’? I am anxious to 
obtain particulars as to (1) plan and cost of suitable build-
ing ; (2) cost of upkeep ; (3) caretaker ; and (4) nurses.
I am, Sirs, yours faithfully,
HERBERT M. SYLVESTER,
Medical Officer of Health, Leiston Urban District
Council.
Loiston, Suffolk, Dec. llth, 1905.
BIRMINGHAM.
(FROM OUR OWN CORRESPONDENT.)
Relief of Underfod Children.
IN consequence of the putting into force of the Relief
(School Children) Order, 1905, the superintendent of out-
relief has reported that he has received particulars from
various head teachers in regard to 176 children who, they
thought, were suitable subjects for relief. As to the mode of
supplying the breakfasts the guardians have decided to avail
themselves of Mr. George Hookham’s offer to undertake the
whole of the feeding arrangements for all school children
certified as unfit by the guardians’ officers on condition that
he receives payment for those breakfasts at the rate of 1&frac12;d.
per child. He further undertakes to return any surplus that
may accrue at the end of the year. This arrangement will
materially relieve the guardians’ officers. Up to date 46 cases.
have been investigated with the result that 31 of the parents
have promised to feed their children more satisfactorily.
The children in the parish of Aston will be fed at coffee-
houses or other suitable houses, the cost of the meal not to
exceed 1&frac12;d. per head. The children in Aston Manor will be fed
by the Aston Manor Relief Association at a payment of 1&frac12;d. for
a breakfast and ld. for a dinner. At Longton in the Stoke-
on-Trent area the relieving officer received applications from
the school attendance officers for the relief of 141 children.
Up to the present the cases of 91 children have been investi-
gated. Of these some were outside the provisions of the
Order and in 49 of the remaining 55 cases the officer was in-
formed that the income of the family was sufficient to provide
the necessary food. The remaining six cases will be brought
before the relief committee, as in no single instance was it
found necessary to give relief on the ground of urgent neces-
sity. Many parents objected to the investigations and
resented the idea of the guardians feeding their children. It
was found that whilst children were not being sent to school
without food the need for clothing and boots in some cases
was very apparent. The Hanley relieving officer has been
surcharged the cost of relief given to the children of a
couple who turned out not to have been married. By the
Order relief can only be given to legitimate children living
with their parents.
The GTrorzth of Panperism.
Some interesting figures showing the growth of pauperism
in Birmingham were quoted at the last meeting of the board
of guardians by the newly appointed Local Government
Board inspector. While pauperism throughout the country
has remained at practically the same proportion during the
last ten years, in Birmingham it has increased from 4775
persons receiving relief, exclusive of vagrants, in 1895, to
6152 in 1905, an increase in ten years of 1377, equal to
an increase of 28’ 8 per cent. In 1895 there were 841
persons receiving outdoor relief, but in 1905 there were
1683. As to indoor relief, there is a decrease of 116
children and 75 women this year as compared with last
year, but there is an increase of 126 men. In 1871 the
proportion of men receiving indoor relief to other people
was 35’ 9 per cent., whilst by 1905 it had risen t o 45.2 2 per
cent. The percentage of women in 1871 was 30’3, as against
31’ 3 in 1905. The proportion of children has gone down from
33’ 8 to 23’ 5 per cent. Children were leaving the workhouses
whilst more men were entering. Dealing with mortality statis-
tics, there were 5482 deaths in the Birmingham parish in
1902. Of these 857 took place in the workhouse, or 1 out of
every 7. In the hospitals there were in 1902 1065 deaths.
being at the rate of about 1 in 5, so that in the whole of
the parish 1 out of every 3 who died died in an institu-
tion. Comparing Birmingham with other large cities the
inspector found that Liverpool parish, with a population of
147,000, had 5055 indoor poor as against Birmingham’s 3504,
whilst there were 2470 applicants for outdoor relief as
compared with 1683 in Birmingham. Manchester, with a
population of 132,316 in the parish, a little more than half
that of Birmingham, had 3797 indoor poor and about the
